Indiana State Police Methamphetamine Laboratorv Occurrence Report
‘Lhig Lortn commplies with the stalutory requirentent sef forth in IC 5-2-15-3,

Date: 1252007 Address: Mamn St
Casc #; J3-281372 Goaport, IN

County:  Owch

Type of Laboratory Seizure (eheek one) Sefzure Location (check all that apply)

[] Operational Lab [ ] Residence [ ] HotclMotel

<] Chemical/Glasswarc/ Equipment (only) [ ] Quibuwilding [ ] Open - No Structure
[ ] Dumpsite {only) [ Vahicle [ ] Other:

Items Found: Location {bedroom. kitchen. open air. etc)
{cheek all that apply)

[ ] Lithium/Ammeonia Reaction{s): _

[ ] Red Phosphorous/lodine Reaction(s):
[ ] Flammable Solvents:

[ ] Watcr Reactive Motal (Lithium}:

[ ] Hydrochloric Acid Gas Generator{s): _
[ ] Comosive Acid: _

[ ] Corrosive Basc:

[ ] Other {item and location):_

Child nnder age 18 discovered {check one) I_iwstigutivc Infurmating

[ ]Yes 0 (muniber present) - Bphedring/Tseudoephedrne Tracking Log
[ ] No i Retail’Merchant Tip

*Tt yos, fax Teport n Child Protective Bervices IX Other:QCSD

This report is to be faxed to the following agencies that serve the location:

Fire Department: Wayne L'wp FI3 Fax: Hand deliverad

Fax:

Health Department: Owen Co.
Child Protection Service:

For further information regarding this methamphetamine lahoralory, contact
Investigating Officer: 1. Patrick Phone (812} 332-4411

#%  This form Is to be faxed to the Fire Department, Heaalth Department andior CThild Proteetive Services Deparltoent
listed within 24 homs of scene processing.

##%  Thiz form s to be included with the casc file, and a copy sent to the Clandestine Laloratory Teum Leadir (o relenlion.

R ——




